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Please select the type of membership below and read all information on the reverse side.
Checks should be made payable to the Chambersburg Recreation Department,
235 S. 3 Street, Chambersburg PA.
Any checks returned for insufficient funds will be assessed an additional $12.00.

Check Membership Rate Borough
Rate
Family Memberships
Family Membership Regular Season $345.00 $210.00
20% Family Discount by January 315 $276.00 $168.00
15% Family Discount by March 318 $293.25 $178.50
10% Family Discount by May 25" $310.50 $189.00
A Family Membership includes up to a maximum of five (5) family members, regardless of age, residing at the same
address. Itis limited to four (4) adults, age 18 and older. Each additional child over the age of three (3): $15/person.
Adult Memberships
Adult Membership Regular Season $155.00 $95.00
20% Adult Discount by January 31% $124.00 $76.00
15% Adult Discount by March 31 $131.75 $80.75
10% Adult Discount by May 25t $139.50 $85.50
Youth Memberships
Youth Membership Regular Season $145.00 $85.00
20% Youth Discount by January 31% $116.00 $68.00
15% Youth Discount by March 315 $123.25 $72.25
10% Youth Discount by May 25 $130.50 $76.50
Sr. Citizen Memberships
Sr. Citizen Membership Regular Season $135.00 $75.00
20% Sr. Citizen Membership by January 31% $108.00 $60.00
15% Sr. Citizen Membership by March 315t $114.75 $63.75
10% Sr. Citizen Membership by May 25 $121.50 $67.50
Specialty Memberships
Twilight Family (Daily after 5:00 PM) $215.00 $125.00
Twilight Individual (Daily after 5:00 PM) $95.00 $60.00
Weekend Family (Fri. after 5:00 PM — Sun. at 8:00 PM) $215.00 $125.00
Weekend Individual (Fri. after 5:00 PM — Sun. at 8:00 PM) $95.00 $60.00
Membership Additions
Grandparent/Nanny $69.00 $49.00
Must accompany a family pass holder or pay the daily rate accordingly.

Military Benefit: Active Military Personnel and family showing proper ID receive 50% of membership
and borough discounted membership rates. Does not apply to previously discounted prices.

Financial Aide: Financial assistance provided to families that are income eligible for SNAP benefits.

Youth under the age of 13 must be accompanied by an adult, age 18 or older. If violated: 15 offense,
pass revoked for one week without refund; 2" offense, pass revoked for the remainder of the summer
without refund.
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Membership Benefits include:

¢ One hour early admittance to the facility, 12:00 PM — 1:00 PM

¢ 10% discount at the concession stand when showing pool membership pass
e Free admission to Teen / Adult Nights

o 10% discount off Parties, Pavilion, Picnic Pad and Event Room Rentals

e Five free daily pool passes RECEIVED:
e Five discounted guest passes ($2 off price of daily admission when guests accompany a member)
RECEIVED:

e 10% discount off swimming lessons
Pre-season, Membership Payment Plan Option:

¢ You may purchase any type of membership prior to the first official day of the 2018 pool season (May
25, 2018), and pay in up to two (2) installments. The first payment made must be equal to or greater
than 50% of the cost of the membership being purchased.

¢ The membership is not valid and will not be issued until the balance of the cost is paid in full; and must
be paid no later than July 4, 2018. If the final payment is not received by July 4, 2018, a refund of the
first payment will be issued.

e Upon request, the first installment may be refunded as the pass will not have been issued; however, all
refunds will be assessed a 10% processing fee deducted before return. The refund will be paid by
check and mailed by the Borough to the address given at the time the first payment was made.

e On or after the first official day of the pool season (May 25, 2018) only full payments will be accepted.
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